MAR 1 9 2002 



Attorney Docket No. 3519-0115P 



PLEASE NOTEi> 
YOU MUST 
COMFLETETHE 
FOLLOWING 



JIRCH, STEWART, KOLASCH & BIRCH, LLP 

P.O. Box 747 •Tails Chuzdw Virgbiia 220404)747 
Telephone: (703) 209-8000 • Facsiinlk: (703) 205-8050 



Inaert Title: 

Fill in Appropriats 
Infomnation- 
ForUte Without 
Specification 
Attached: 



Insert Priority 
Information: 
(if appropriate) 



COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR PATENT AND DESIGN APPLICATIONS 

As a below named inventcn; I hereby dedaxe that: my residence^ post office address and citizenship are as stated next to my name; 
that I verily believe that I am the oxiglna]^ first and sole inventor (if only one inventor Is named bdow) or an otlginaL first and Joint 
inventor (u plural Inventors aie named below) of Ae subject matter whidh is dalmed and for which a patent is sought on Ae 

invention entitled: 

ANALGESIC COMPOSITION AND METHOD 

the spedfkation of which is attached hereto. If not attached heteto^ 
the specification was filed on. 



United States Application Number . 
and amerKled on 



the specification was filed on 

International Application Ntunber . 
amended on 



. (if applicable) and/ or 

\ asPCT 

and was 



.(if applicable) 



I hereby state that I have reviewed and understand the contents of the above-identified spedficatioiv indiiding the claims, as 
amended by any amendment referred to above. 

I acknowledge the duty to disclose informatioh which is material to patentabUity as defined in Title 37^ Code of Federal 
Regulations^ ftl«56l 

I do not icnow and do not believe the same was ever known or used in the United States of America before my or our invention 
thereof, or patented or described in any printed publication in any country before my or our invention thereof or more than one 
year prior to this applicatiorv ^t the same was not in public use or on sale in the united States of America more than one year 
prior to this applicattoa that the invention has not been patented or made the subject of an inventor*s certificate issued before the 
date of this application in ax^ country foreign to Ae United States of America on an application filed by me or my lesal 
representative or assigns more Uum twelve months (six months for designs) prior to this ap^katiorv and that no application for 
patent or Inventor's certificate on this invention has been filed in cmy country foreign to the United States of America prior to this 
application by me or my legal representatives or as^gns, except as follows. 

I hereby claim foreign priority benefits under Title 35, United States Code^ §119(aHd) of any foreign apj^icatiox^s) for patent 
or inventor's certificate listed below and have also identified below any foreign application for patent or inventor's certificate Having 
a filing date before that of the application on which priority is dalmecv 



Prior Foreign Applicatian(8) 
China 



Priority Qaimed 



(Number) 


(Couitby) 


(Month/Day/Yefl 


Filed) 


Yes 
□ 


No 
□ 


(Number) 


(Country) 


(Mon^ Day/Yea 


IT Filed) 


Yes 
□ 


No 
□ 


(Number) 


(Cotmtry) 


(Month/Day/Yea 


IT Filed) 


Yes 
□ 


No 
□ 



Yes 



No 



(Number) (Country) (Month/ Day/ Year Filed) 

I hereby daim the benefit under Title 35, United States Cod^ §119(e) of any United States provisional applicattons(s) Usted below. 



Insert Provisional 
AppUcatlon(»): 



(Application Number) 



(Filing Date) 



(Application Number) 



(Filing Date) 



All Foreign Applications, if any, for any Patent or Inventor^ Certificate FUed More thui 12 Months (6 Montfis for Designs) Prior to 
the Filing Date of This Application: 



Country 



Application Number 



Date of Filing (Month/ Day/ Year) 



Insert Requested 
Information: 
(if appropriate) 



Insert Prior MS, 
AppUcatlon(s): 
Of any) 



I hereby daim the benefit under Title 33, United States Code, §120 of aiiy United States and/ or PCT application(s) listed below an4 
insofar as the subject matter of each of the claims of ttds application is not disdosed in the prior United States and/ or PCT 
application in &e manner provided by the first paragraph of Title 35/ United States Code, §11^ I acknowledge the duty to disdose 
information whkh is material to the patentabilify as defined in Title 37, Code of Federal Rqrulatlons, %\J56 which became available 
betw een the filing date of the prior application and the national or PCT international filing date of this application. 



(Application Number) 



(Filing Date) 



(Status - patented^ pending abandoned) 



PagslofZ 



(Application Number) 



(Filing Date) 



(Status - patented, pending, abandoned) 

, (Rev. 12/19/01) 
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1 Hereby appoint tne practitioners at CUSTOMER NO. 2292 as nvy attorneys or agents to prosecute 

i appUcatiofi and/or aA international application based on this application and to transact all business 

in th^ United States Patent and Tradem&k Office connectedr,thfe#ewith and in connection with the 
resulting pat nt based on instructions received from the entity wh first sent the application papers to the 
^ractitidn%rs, unless me inventor(s) or assignee provides said practitioners with written notice to the 



thisj 



PLEASE NOTEi 
YOU MUST 
COMPLETE 
THE 

FOLLOWINGi 



Send Correspondence to: 

BIRCH, STEWART, KOLASCH & BIRCH, LLP or CUSTOMER NO. 2292 

P.O. Box 747 • Falls Church, Virginia 22040-0747 
Telephone: (703) 205^000 • Facsimile: (703) 205-3050 

I hereby dedare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made wldi the knowledge that willful false statements and 
the like so made are punishable by fine or imprisonment or both, under Section 1001 of Title 18 of the United States Code and that 
such willful false statements may Jeopardize me validity of the application or any patent issued thereon. 



Full N«/na ot Flnt 
. or SqLi Inv«ntar 
Ingtt N«xn« of ^ 



loMit Port Of flea 



Foil Nam* of Sooeiul 
InT«ntsr,lf «ay: 



FnD NaftM of Tlilrd 
Invontor, ii any. 

•00 abovo 



Fall Nama of Fourth 
lnT«ntor«lf uijr: 



FnnN«iM of Fifth 

tmm abova 



FvUNaina of Sixth 
Inventor, if any: 



GIVEN NAME/FAMILY NAME 
BaoflhanKU 


INVENTORS SIGNATURE 


DATE* 


Residence (City, State & Country) 
Bering, China, 100083 


CmZENSHIP 
P.R.. China 


MAILING ADDRESS (Complete Street Address including City, State & Country) . 
241 Physi<dogy Building, Beijing Medical Uxdveisity, Be^g, China, 100083 


GIVEN NAME/FAMILY NAME 
Fmnk Hay Konff SHUM 


INVENTORS SIGNATURE 


DATE* 


Residence (Ci^, Stote & Country) 
North Poin^ Hong Kong 


CmZENSHO 
Canada 




MAILING ADDRESS (Complete Street Address iivluding City, Stote & Country) 
Unit A, 34/F, ManuUfe Tower, 169 Electric Roa4 North Point Hong Kong 


GIVEN NAME/FAMILY NAME 


INVENTORS SIGNATURE 


DATE* 


Residence (City, State & Countiy) 


CITIZENSHIP 


MAILING ADDRESS (Complete Street Address including City, Stote & Countiy) 


GIVEN NAME/FAMILY NAME 


INVENTORS SIGNAIXTRE 


DATP 


Residence (O^, State & Countiy) 


CITIZENSHIP 


MAILING ADDRESS (Complete Street Address including City, State & Country) 


GIVEN NAME/FAMILY NAME 


INVENTORS SIGNATURE 


DATE* 


Residence (City, State & Country) 


CmZENSHIP 


MAILING ADDRESS (Complete Street Address including City, Stote & Countiy) 


GIVEN NAME/FAMILY NAME 


INVENTORS SIGNATURE 


DATE* 


Residence (City, State & Country) 


CraZENSHIP 


MAILING ADDRESS (Comi^ete Street Address including City, State & Countiy) 



(R«v. 12/19/01) 



*DATE OF SIGNATURE 
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PLEASE 
YOU MUSf 
COMPLETE THE 
FOLLOWING 



Insert Title: 

Fill in Appropriate 
Information - 
For Use Without 
Specification 
Attached: 



BIRCH, STEWART, KOLASCH & BIRCH, LLP 

P.O. Box 747 • Falls Church, Virgiiiia 22040-0747 
Telephone: (703) 205-8000 • Facsimile: (703) 205-8050 



COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR PATENT AND DESIGN APPLICATIONS 

As a below named inventor, I hereby declare that: my residence, post office address and citizenship are as stated next to my name; 
that I verily believe diat I am the original^ first and sole inventor (if only one inventor is named below) or an oiiginaX first and joint 
inventor (if plural inventors are named below) of the subject matter which is claimed and for which a patent is sought on the 
invention entitled: 

ANALGESIC COMPOSITION AND METHOD 

the specification of which is attached hereto. If not attached heretO/ 
the specification was filed on _ 



United States Application Number . 
and amended on 



the specification was filed on 

International Application Number ^ 
amended on 



_ (if applicable) and/ or 

asPCT 

; and was 



_ (if applicable) 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as 
amended by any amendment referred to above 

I acknowledge the duty to disclose information which is material to patentability as defined in Title 37, Code of Federal 
Regulations, §1.56. 

I do not know and do not believe the same was ever known or used in the United States of America before my or our invention 
thereof, or patented or described in any printed publication in any country before my or our invention thereof or more than one 
year prior to this application, that the same was not in public use or on sale in the United States of America more than one year 
prior to this applicatioiv that the invention has not been patented or made the subject of an inventor's certificate issued before the 
date of this application in any coimtry foreign to the United States of America on an application filed by me or my legal 
representative or assigns more than twelve months (six months for designs) prior to this applicatioiv and that no application tor 
patent or inventor's certificate on this invention has been filed in any^ country foreign to the United States of America prior to this 

its) for patent 
acate having 



application by me or my legal representatives or assigns, except as follows. 

I hereby claim foreign priority benefits under Title 35, United States Code, §119(aHd) of any foreign ap 
or inventor's certificate listea below and have also identified below aiy foreign application for patent or inven 
a filing date before diat of the application on which priority is daimeo: 



Prior Foreign Application(s) 



Priority Claimed 



Insert Priority 
Information: 


01118089.6 


China 


Mav 18, 2001 


El 


□ 


(if appropriate) 


(Number) 


(Country) 


(Month/ Day/ Year Filed) 


Yes 
□ 


No 
□ 




(Number) 


(Country) 


(Month/ Day/ Year Filed) 


Yes 
□ 


No 
□ 




(Number) 


(Country) 


(Month/Day/Year Filed) 


Yes 
□ 


No 
□ 




(Number) 


(Country) 


(Month/Day/Year Filed) 


Yes 


No 



I hereby daim the benefit under Title 35, United States Code, §119(e) of any United States provisional applications(s) listed below. 



Insert Provisional 
Application(s): 
(if any) 



(Application Number) 



(Filing Date) 



(Application Number) 



(Filing Date) 



All Foreign Applications, if any, for any Patent or Inventor's Certificate Filed More than 12 Months (6 Months for Designs) Prior to 
the Filing Date of This Application: 



Country 



Application Number 



Date of Filing (Month/ Day/ Year) 



Insert Requested 
Information: 
(if appropriate) 



Insert Prior VS. 

Application(s): 

(ifar^) 
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I hereby claim the benefit under Tide 35, United States Code, §120 of any United States and/or PCT appUcation(s) listed below Mui 
insofar as the subject matter of each of Uie claims of this application is not disclosed in the prior United States and/ or VCT 
application in Ae manner provided by the first paragraph of Title 35, United States Code, §112, 1 acknowledge the duty to disdroe 
information which is material to the patentability as denned in Title 37, Code of Federal Emulations, §1.56 which became available 
between the filing date of the prior application and the natiorud or PCT international filing aate of this application. 



(Application Nimiber) 



(Filing Date) 



(Application Number) 



(Filing Date) 



(Status - patented, pending, abandoned) 



(Status - patented, pending abandoned) 

(Rev. 12/19/01) 
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prosecute 
business 

w*^.v.v* w.«*wv.^ wit^ tl^e 

resulting patent based on instructions received from the entity who first sent the application papers to the 
practitiohers, unless the inventor(s) or assignee provides said practitioners with a written nonce to the 
contrary: 




PLEASE NOTE: 
YOU MUST 
COMPLETE 
THE 

FOLLOWINGt 



FoIlNuiwofFint 



InsMtRetidciin 
Issntatiznisldp -» 



lawTtPoftOfac* 



FnU Namt of Second 
Iiivcutofv ii Aiy: 



FuUNamofniird 
IttvcBtor,ii«ay: 



Fun Nama of Fotttth 
Inventor, iiny: 

Meabowo 



Send Correspondence to: 

BIRCH, STEWART, KOLASCH & BIRCH, LLP or CUSTOMER NO. 2292 

P.O. Box 747 • Falls Church, Virginia 22040-0747 
Telephone: (703) 205-8000 • Facsimile: (703) 205-8050 

I hereby dedare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; arid further that these statements were made with the knowledge that willful false statements and 
the like so made are punishable by fine or imprisonment, or botfi, under Section 1001 of Title 18 of the United Slates Code and that 
such willful hdse statements may jeopardize the validity of the application or ai^ patent issued thereon. 



GIVEN NAME/FAMILY NAME 
BaoshanKU 


INVENTORS SIGNATURE 


DATF 


Residence (Oty, State & Country) 
Beijing, China, 100083 


CITIZENSHIP 
P.R.. China 


MAILING ADDRESS (Comi^ete Street Address including City, State & Countiy) 

241 Physiology Building, Beijing Medical University, Beijing, China, 100083 




GIVEN NAME/FAMILY NAME 
Frank Hay Konj^SHUM 


INVENTORS SIGNATURE ^^^^ ^ 

^ — ^-rCT — ' 


DATE* 


Residence (Ci^, State & Country) 
North Pointy Hong Kong 




CmZENSHn 
Canada 


3 


MAILING ADDRESS (Complete Street Address including City, State & Countiy) 
Unit A, 34/ F, Mamdife Tower, 169 Electric Road, North Point, Hong Kong 




GIVEN NAME/FAMILY NAME 


INVENTORS SIGNATURE 


DATE* 


Residence {City, State & Countiy) 


CraZENSHIP 


MAILING ADDRESS (Complete Street Address including City, State & Countiy) 




GIVEN NAME/FAMILY NAME 


INVENTORS SIGNATURE 




DATE* 



MAILING ADDRESS (Complete Street Address including City, State & Country) 



FnONatmofFiith 
r,if <ny: 
BM abov* 



GIVEN NAME/FAMILY NAME 



INVENTORS SIGNATURE 



DATE* 



Residence (Oty, State & Covoitry) 



CmZENSHIP 



MAILING ADDRESS (Complete Street Address including City, State & Country) 



FnO Name «f Sixth 
r, if any: 
M« above 



GIVEN NAME/FAMILY NAME 



INVENTORS SIGNATURE 



DATE* 



Residence (City, State & Country) 



CITIZENSHIP 



MAILING ADDRESS (Complete Street Address including City, State & Country) 



Page2(rf2 
(Rev. U/19/(n) 



*D ATE OF SIGNATURE 



